Despite major advances in medicine and public health during the past few decades, disparities in health and health care persist . Racial/ethnic minority groups in the United States are at disproportionate risk of being uninsured, lacking access to care, and experiencing worse health outcomes from preventable and treatable conditions . As reducing these disparities has become a national priority, insight into the social determinants of health has become increasingly important . This article offers a rationale for increasing the diversity and cultural competency of the health and health-care workforce, and describes key strategies led by the U.S. Department of Health and Human Services' Office of Minority Health to promote cultural competency in the health-care system and strengthen community-level approaches to improving health and health care for all .
The U.S. population faces many health challenges, including rising health-care costs, the need for a strong public health workforce, and persistent disparities among racial/ethnic minority groups and underserved populations. Despite major medical advances, critical threats to U.S. public health remain. In particular, the looming workforce shortages in medicine, nursing, laboratory sciences, and environmental health present serious threats to protecting the health of individuals, families, and communities, especially those who are most vulnerable and least able to help themselves. 1 Compounding this issue, national data indicate that, compared with the general population, racial/ethnic minority populations have poorer health outcomes from preventable and treatable diseases, such as cardiovascular disease, cancer, asthma, and human immunodeficiency virus/acquired immunodeficiency syndrome than those in the majority. 2, 3 Additionally, there is a growing body of evidence documenting the differences in access to health care, the quality of care, and health measures, including life expectancy and infant mortality, among these groups. [4] [5] [6] Public health experts ascertain that the social environment in which people live, learn, work, and play contributes to disparities and is among the most important determinants of health throughout the course of life. 7 Increasingly, the idea that health is determined by factors outside the traditional health-care setting has become a recognized approach to improving public health and addressing health disparities. 8 The social determinants of health (SDH)-including such factors as housing quality, access to healthy foods, and education-emphasize the importance of considering nonclinical conditions when providing quality care within the health-care system. 9 Racial/ ethnic minoritiy groups experience adverse SDH and are also disproportionately represented among the uninsured. The Institute of Medicine report "Unequal Treatment: Confronting Racial and Ethnic Disparities in Health Care" showed that racial/ethnic disparities in health care do exist. 10 Key recommendations from this landmark study described the need to increase the proportion of underrepresented minority groups in the health-care workforce, integrate cross-cultural education into health-care training, and advance research efforts to identify sources of disparities and promising interventions.
Reflecting the national recognition and importance of workforce diversity and SDH in the reduction of racial/ethnic disparities, the U.S. Department of Health and Human Services (HHS) launched the HHS Action Plan to Reduce Racial and Ethnic Health Disparities (hereafter, HHS Disparities Action Plan), 11 the most comprehensive federal commitment to date to reduce health disparities, which builds on the foundation of the Patient Protection and Affordable Care Act. 12 The HHS Disparities Action Plan advances five major goals: (1) transforming health care; (2) strengthening the infrastructure and workforce of the nation's health and human services; (3) advancing the health, safety, and well-being of the American people; (4) advancing scientific knowledge and innovation; and (5) increasing the efficiency, transparency, and accountability of HHS programs.
Strengthening the nation's health by improving the diversity of the health and human services workforce calls for a multipronged approach that adopts an understanding of SDH, applies community-level engagement as a core principle, and emphasizes cultural and linguistic competency in health and health care. Considering this approach, this article highlights two of several HHS Office of Minority Health strategies that align with the HHS Disparities Action Plan, bridging workforce diversity and SDH to address disparity reduction efforts: (1) prioritizing cultural competence of health-care providers and systems to better serve patients with diverse cultural, social, and linguistic backgrounds; and (2) supporting initiatives that increase diversity within the workforce and promote community-based models to improve access to and quality of health care for all.
PROMOTING CULTURAL COMPETENCY TRAINING: A SAMPLE CASE
As the U.S. population becomes more diverse, pursuing the goal of cultural competence in the workforce and health-care system emerges as a leading strategy in reducing disparities. 13 Cultural competency, defined as the ability of health-care providers to function effectively in the context of cultural differences, has been shown to improve the quality of health care received by racial/ethnic minority groups. 14 For example, a culturally competent approach establishes ways to address communication barriers with people of limited English proficiency or low health literacy. Racial/ethnic diversity in the health-care workforce, a type of organizational cultural competence, 15 has also been well correlated with the delivery of quality care to minority populations. Increasing underrepresented groups within the health-care workforce supports the diversity of values and beliefs of the entire population and heightens cultural awareness in health-care service delivery.
Strengthening the nation's workforce by improving cultural competency and increasing diversity is an important part of the HHS Disparities Action Plan. Education, training, and development of the workforce-including both professionals and lay community health workers-are essential in meeting the health and service needs of communities of color. U.S. government agencies, academic institutions, and private organizations provide the educational resources and disseminate information to enable health-care providers to acquire and apply cultural competency skills for the benefit of the patients and communities they serve.
In addition, the HHS Office of Minority Health developed Think Cultural Health, 16 a resource center that offers users the ability to earn continuing education credits in cultural competency through online training. Think Cultural Health was designed as a resource to improve quality of care through cultural and linguistic competencies and provides continuing education programs accredited for a variety of healthcare providers (Figure) . Model programs included on the Think Cultural Health website provide education and training, using case studies, pre-and posttests, and self-assessment exercises. The programs embed the principles outlined in the National Standards for Culturally and Linguistically Appropriate Services in Health Care (hereafter, CLAS Standards). 17 For example, Culturally Competent Nursing Modules (CCNM) is one of the model programs that healthcare providers, such as nurses and social workers, are using through Think Cultural Health (Table) . The CCNM training curricula enables providers to improve self-awareness and adopt best practices when navigating the cultural attitudes, beliefs, and behaviors that influence the care and services they deliver. Through case studies that highlight potential cross-cultural scenarios in their day-to-day practices, the program emphasizes cultural and linguistic competency at every point of contact. Using the CLAS Standards as a framework, the modules also offer an overview of guidelines for providing language-access services in health-care settings and promoting strategies for integrating cultural competence into health-care organizations. This resource is one example of emerging tools available to help the health-care workforce develop the skills and knowledge necessary for providing services to an increasingly diverse nation.
HHS PRomotoReS de SAlud INITIATIVE: A COMMUNITY HEALTH WORkFORCE MODEL
A growing number of evidence-based initiatives apply community-level approaches to improve health and health care and reduce health disparities. The Promotores de Salud initiative, led by the HHS Office of Minority Health, promotes the increased engagement of promotores de salud (also known as community health workers) in health education, outreach, and access to health care for racial/ethnic populations and their communities. 18 These promotores de salud are defined as "volunteer community members and paid frontline public health workers who are trusted members of and/or have an unusually close understanding of the community served." Community health workers are identified as trusted community members who can provide the needed support to address SDH at the community level. Evidence of the promotores model has shown improvement in health-care access and outcomes and enhancement in quality of life for people in poor, underserved, and minority communities. [19] [20] [21] Bringing together multiple partners, including federal, community, and advocacy organizations, the initiative is poised to expand the use of promotores and community health workers as an integral part of the workforce to promote health education, prevention, and other targeted efforts for populations experiencing health disparities. The initiative includes a National Promotores de Salud Steering Committee and supporting and linking promotores networks across the nation. The HHS Promotores de Salud initiative recognizes the role promotores and community health workers play in identifying and developing solutions to the health challenges faced by minority communities.
CONCLUSION
The unprecedented strain on health-care resources demands a coordinated national response to improving the health of all Americans. Progress toward reducing health disparities will involve support for communitybased strategies, enhanced the understanding of SDH, and increased diversity of the health-care workforce. Examples of this recognition on the national level are evident with initiatives such as Healthy People 2020, 9 the National Prevention Strategy, 22 and the National Partnership for Action to End Health Disparities. 23 The coordinated efforts to address disparities take into account strategies and actions that build on community infrastructure and an increasingly diverse and culturally competent workforce. It is with these types of investments that our nation will achieve the vision of "a nation free of health and health-care disparities." 11 
